History.-Jean S., aged 8 years 4 months, was a normal baby at two years of age when she had an attack of fever and rash. ? measles.
For six months following this attack she was intermittently constipated, blood being present in the stools on these occasions. Chronic diarrhoea then set in, and has remained permanently present ever since. From June to August 1933 she was an in-patient at the Hospital for Sick Children, Great Ormond Street, where a diagnosis of chronic colitis was made. She was treated as an in-patient at St. John's Hospital, Twickenham, from February to Mlay 1935. Her weight on admission was 2 st. 8 lb. 4 oz., and on discharge 3 st. 0 lb. 12 oz. She was pyrexial-between 98°-100 F.-the whole of the time. She was treated by low residue diet, vitamins, daily barium enemata for the first fourteen days followed by colonic lavage with albargin.
Past history. Breast-fed to seven months. Severe attack of diarrhoea and vomiting at eleven months, otherwise nil.
Family history.-Sister aged 3years; healthy; passed blood and slime on one occasion when a baby; has passed a mucous cast about 3 in. long on two occasions since; nothing abnormal discovered on abdominal and rectal examinations of this child. Mother and father both healthy.
Condition on examination. A happy, healthy-looking child. Weight 3 st. 5 lb. 8 oz. Colour good. Tongue partially covered by white moist fur. Teeth: Some missing, remainder good. Tonsils slightly reddened; tonsillar glands palpable. Heart and lungs normal. Abdomen not distended. Spleen not palpable. Transverse and descending colon thickened and palpable; not tender. Per rectum: Stricture felt a finger's length from anal orifice.
Sigmoidoscopy: Stricture centrally situated in the lumen of the bowel. The circumference of the orifice is the size of that of a lead pencil ; the wall is smooth, and tough in consistency. The mucous membrane of the wall distal to the stricture is replaced by bleeding granulation tissue. The stricture is situated 4 in. from the anus.
Radiological examination: Ceecurn normal in appearance, but undescended. Appendix patent. Lack of normal haustrations of transverse and descending colon. Stricture at recto-sigmoidal junction.
Laboratory findings.-The feeces show a normal bacterial flora; no amcebae. Cultures showA no member of the typhoid dysentery group.
Blood-count: R.B.C. 5,400,000; Hb. 96%; C.I. 0 9; diameter of reds 6-9 ,u; W.B.C. 30,000. (Differential: Polys. 570o ; lymphos. 37% ; large hyalines 5% eosinos. 10%.) Blood Wassermann reaction negative. Urine: Normal colour. Specific gravity 1020; acid; no albumin; no sugar; centrifuged deposit shows nothing abnormal.
This case is shown for advice on treatment and for discussion as to the probability of the colitis being the result of a congenital stricture, or the stricture being a cicatricial result of the colitis.
The PRESIDENT said he thought that the stricture was inflammiiatory in origin.
In regard to treatment, he suggested multiple incisions of the cicatricial ring under direct vision through a proctoscope, followed by forcible dilatation and subsequent daily passage of bougies. This Hi8tory.-For eighteen davs previous to admission there had been cough, dvspnca,
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and increasing pallor. The fourteen days before admission had been spent in a babies' home. On examination.-A pale child, coughing most of the time, and in considerable respiratory distress. The heart was in the normal position, but examination of the chest showed diminished movement on the left side, with dullness to percussion, and two distinct areas of consolidation, the impression being that these areas were of different ages. The diagnosis was therefore " pneumonia migrans". Blood-count: Hb. 45%; W.B.C. 10,300. X-ray examination confirmed the diagnosis of consolidation.
The child was placed in an oxygen tent, and progressed satisfactorily, with slight elevation of temperature, pulse, and respiration, till about fourteen days later, when the temperature began to rise. The W.B.C. count at the time was 13,800. One month after admlssion it was noticed that the fingers had begun to club, and that the temperature was swinging. The W.B.C. count was 27,000. A needle was inserted into the 8th intercostal space in the anterior axillary line, and about 2 c.c. of pus was withdrawn. This grew pneumococci in pure culture. A skiagram taken with the child in the upright position at this time showed three distinct cavities in the left lung, two of these having fluid levels. Aspiration of the upper cavity has been carried out every second day, with the removal of about 20 c.c. of pus, growing pneumococci in pure culture. The needle is inserted in the 5th intercostal space in the posterior axillary line, to a depth of one inch and a half.
Dr. C. PAGET LAPAGE said that he had under observation a case in a chronic stage.
Skiagrams showed cysts in the lung, with fluid levels. The condition in Dr. Pellew's case might be cystic disease but was probably saccular bronchiectasis high up in the lung.
